, C- 

X 65*7 


REMITTANCE STATEMENT 

139 : 


In payment of the following under policy number TzZ. 

claim ( X) Other ( ) (explain): 

Premium Refund ( ) 


KIND OB POUCY: 

Mutual Hospitalization ( ) Specified Diseases ( ) Remarks:- 

United Benefit Life Ins. ( ) Income Replacement ( ) 

^ABPA Life Insurance ( ) Emergency Travel Plan ( ) 

Travel-Made Insurance ( ) CoofcrAtft Hoap (^C) 

(OTHbh) 


Hospitalized 

(date) 

thru 

(DATS) 

\ ' ; 

Hospital Room 

.days @ $ 

(actual $ 

) $ 

> . 

t 

Hospital Extras 


(actual $ 

) $ 

} . : j.. - 

Doctor’s Fee 


(actual $ 

) $ 

) ’ ' ; • 


THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES 


GIQBDANO* Mario X. (P) 
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